Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MTZ CONSTRUCTION, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2014
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 46-3192613
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MTZ CONSTRUCTION, LLC 2c Sponsor’s telephone number

402-904-5085

2d Business code (see instructions)

330 SW 20TH STREET
LINCOLN, NE 68522 236110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 32
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 33
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 32
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 33
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/02/2025 MANUEL MARTINEZ
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/01/2025 MANUEL MARTINEZ
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1599269 1905651
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1599269 1905651

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 24835

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 119853

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 161694
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 306382
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 306382
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 3D 2F 2T 2K
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 25000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
: . X 1
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 16184
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703006A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMBiNos. 12100110

1210-0089
Dapartmerit of the Tréasury ) Benefit Plan ——
Friamal Ravanue Servica This form |s required to be filed undar sections 104 and 4065 of the Employee Retirement 2024
Departmant of Labor incoma Security-Act of 1874 (ERISA), and sections 80575} and 8058{a) of the Intarnal ] ) o
Employse Eénsfis Securly. Adminkiration ‘Revefiue Code {the Code). 'ﬂgs :ltl’:? ‘54_‘-3!';?_“ to
ublle Inspaction
Pension Berift Guarsniy Gorgorstion » Camplete afl entries in accordance with the instructions to the Form S500-SF.
{ Part] | Annual Report ldentification Information .
For calendar plan Year 2024.or fiscal plar year beginning’ 01/01/7024 ‘and ending 12/31/2024
A This returmnireport is-for: E A slngle-ampluyer plan D d muitiple-employer plan (not mulfiemployer) (Penston Plan filars checking this box

must attach Schedule MEP, Other plans mustattach a list of participating employer
infarmalion in accordance with:the form Instructiohs.)

B This retumireportis [] the first returnfreport Dtha final returnireport
D an-amendsd rétimirepert D a short:plan year refurn/freport (less than 12 ronths)

G Check box If filng under; ]:I Form:5558 D automatic extensian D DFVC program
D spaclal extension (enter description) '

D Itths planis a-collectivély-hargalivd plan, CHECK DO w.uuusurrreeemmmmivrmemarmssarssssmesrassens evert SOSEINR—— ’ D

E Ifthisisa refroactively adopted plan permitted by SECURE Act section-201, check Here

Basic Plan Information—enterall fequested information

Ta Name ofplan S _ 1b- Three-digit pian number
MTZ Construction, LLC A401({k) Plan {PN) P 001
1¢. ‘Effective date of plan
10/91/2014
23 Plan sponsor's name (employer, Tfdra single-amployer plan) - ' T 2B Empfoyer identification Number (EIN)-
Malling eddress (include room, apt., suite no. and street, or P.O; Box) 46-3192613

City.or town, siate or provlnoebnnun!ry, -and, ZiP or foreign posial code (if foralgn, see instructions)

MTZ Eonstruction, 'LL '209 ':Spunsor'stslaphona number

(40259045085

2d Business code (see.instrucifons)
330 SW 20th Street

| 236110
Lincoln NE 68522

3a Plan administrator's name and address ﬂgame as Plan Sporisar, 3b Administrator's EIN

3¢ Administrator’s telephone number

EIN

3|

4 If the parme: andlor EIN-ofthe piak spensor or the pian hame has chenged sirice the jast retum/raport
" filed for ihls plan, enterthe plan sponsor’s name, EIN, the:plan name and the plan numbar from the:
last refum/report. 4d PN
a Sponsor's name
€ Pian Name:
5a Total number of ;ﬁartici'pants-at the.beginning of the plan year... ' - _. ....... S5a 32
b Total number of participants at the enid of the plan year. 5b 33
‘¢(1); Numberof participantswith account balances as of the beginning of the. p!an yaar (only dafi ned 5c{1)
contribution plans complete'this item) ........ 14
G(Z) Number of partlcipants with account balances as of- the end of lha plen year (anly der ned 5¢(2) 16
contribution plans complete this item) ... i irvciesse :
(1) Total number-of active participants at the beginning of the plan year.......... _ 5d._(1) 32
tl{2) Total number of active participants atthe end of the plan year.......... veerave v e g e et e 5d(2) 33
€ ‘Number.of parficipants who termlnated employment during the plan year-with accrued benefits that g 0
were |less 56 than 100% vested........... e isngnmbbrnnsvn neiatsimkaas oy omnsigbire R \oenparieaYeasnareains aa b smb vh bt saganst

~ Cautlon::A penzity for thé late or imom 'Iata fillng of | this rstuml!'e art will ba assessed unless reasonable calise Is estabilshed,

Under penelties of perjury-and ofher penalties setforth:In the instructlons; | declere that | have examined this raturn/report, including, f applicable, a Schedule
SB or Schedule-MB completed and signed by an enrolled actuary, as well as the-electronic version of this retumireport, and to the best of my knowledge and

: !, and complel
o _ planuel Martinez

Signaturs of plan adminiatrator Date 3 , | ’ <% | Enter name of individual signing as ptan administrator

o2l —Januel artine:
-
_Signature of employer/plan sponsor. Diats 1—! \ lJ-':J

- < Enter name of lndlvdual slgning as-employer or plan sponsor.
For Paperwork Reduction Act Notice, sea the Instructions for Farm 5500-5F.

" Form 5500-SF (2024)
. 240311
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6a

b Are you claiming a walver of the annual examination and report of an independent qualified publlc accountant (IQF’A)

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)

If you answered “No” to either line &a or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance prdgram (see ERISA section 4021)7 ......

If *Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

B ves [] No
K ves [] no

D Yes DNO |:| Not determined

. {See instructions.)

| Financial Information

Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A TOtal PIaN A8SEIS ..c.c.eveecree e eees et 1,599,269 1,205,651
B Total Plan HEBITHES ..........cceeeeeeeeersereeeeerecaeeeeeeerreseeneeeeseeseeseereres
C Net plan assets (subtract line 7b from line 7a) 1,599,269 1,905,651
8 Income, Expenses, and Transfers for this Plan Year {a) Amount gb! Total
a Contributions received or receivable from: : - R
(1) EMPIOVEIS ..o s enmse s 8a(1) 24,835
(2) PaiCIDANMS...c.cve ittt stesien e eeeee e evreaeeren 8a(2) 112,853
(3) Others (ncluding rollOVErs)...oovveeeeieeee e 8a(3)
B Other INCOME (I0SS) .......ovreeeerieeeeeerveeeerirseeeesereeeresseeeaneeeenereeeesen 8b 161,654
C Total income {add lines 8a(1), 8a(2), 8a(3), and 8b}).................... 8c 306,382
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) ..o,
€ Certain deemed and/or corrective distributions (see instructions) .
f Administrative service providers (salaries, fees, commissions)......

_ g Other eXpenses ... .
h Total expenses (add lines 8d, 8e, 8f, and 8g) ..........c..cceervrrrernann, 0
i Netincome (loss) {(subtract line 8h from line 8¢) ...........cccoooeee..... 306,382
j Transfers to {from) the plan (see instructions)..............cc.cc.coueeee.. ‘

Plan Characteristics

2E 2G 2J 3D 2F 2T 2K

if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

If the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

During the plan year: Yes | No Amount
a Was there & failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer “Yas” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)......................... 10a X
b were there any nonexempt transactions with any parly-ln -interest? (Do not include transactions
reported on line 10a.)... 10b X
C Was the plan covered by a fidelity Dond? ... 10c | X 25,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
By fraud or diShONBSIYT ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (See iNSIIUCHIONS.Y..........c.oceeeeeevecee et eeee e eeeeeseee e etesresne s evsnseee s ssnesennen e | 108 ] X 1
f Has the plan falled to provide any benefit when due under the Plan? ............ccceeeveermveessivnnioniens 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......cccoee e 10g | X
h If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
DR L 2 O SO SSTRt 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......cccccooeiiiiiveeceec e 10i




Form 5500-SF (2024) Page3-| |

| Pension Funding Compliance

=

1  Is'this a defined bensfit plan subject ta minimum funding requirerents? (if "Yes," see Enstmcﬁons and complete Schedule S8
{Form 5500) and Itnas 11a and b'below, ) if this is'a defined contdbution penslon plan, laave Ime 11 b!lnk and.complets line 12 D Yes D No
DEIOW. ooteiiarcerinniresenisiinminnsnss ¥ ramen ek r g stndns i aib e e sums prenransreRRSserasnsses 4eresadreriaesiavel 1neuurt insrr smrs voer 1sE s eanEaRET GRS EEbrranrsnE frrsyesrrissatiasserinnzperaaen

8. Enter the unpald minlmum regusirad oontribuﬂons for all years from Schadiile 8B (Form 5500) Hne 46 ..o I 11a |

b PBGC missed contribution reparting requirements; it tfie plan is covered by PBGC and the amount reported on line 11a is greater thar 30, has PBGC
‘bei notifled as required by ERISA sections 4043(6)(5) andlor 303{K)(8)?7 Check the.applicable box:.

Yes.
D No. Reparting was-walved under28:CFR 4043.26(c)(2) because contribiitions equal to-or excesding the unpaid minirium reduired contribttion
- were:made by thie-30th day after the:due date.
D Na. The 30-day pariod referencad ln 29 CFR 4043; 25(c)(2} has not yeterided, and the sponsor. intends to:make a contiibution equal to or
exceeding the unpald minimum required contribution by the-30th day after the due date,
No.Other, Provide explanation

12 s thisadefined coﬂtributlon plan subjecl to the:minimirm funding requnramants of section 412 of the Code or section 302 of

ERISA? ..... D Yos ]g No
(If "Yes;" complote: Hne 12a nriinas 12b 120, 12d ahd 128 heluw. as appliaable ) If this is & deﬂned benefit pension plan, [save b
lins 12 Blank and complateine 11 abcwe

A i arwalverot ihe‘mlﬁli‘ﬂﬂﬁf ﬂmdlr;g’ §I§'ﬁﬁ§fa'fﬁf'i"ﬁﬁiﬁ'")?'é§? |§ "B‘iﬁ?&fﬁﬁﬂﬁé"ﬁ"li"l"tﬁiE""ﬁ'!'a"ﬁ'"'Vﬁﬁﬁ'ﬁi?ﬁ"iﬁﬁf?ﬁﬁﬂﬁ'ﬁ5, and enter thie date of tfia Tettar riifing

Granting e WEVET. . i muieiiiniosiesismiss s sseesssisesicssesspissorashass s dassas saradsns seisssas soirbepivisarisnisns s MOEHH Day Yedr,

M you completed firi¢- 12a oomp!dte |ines 3,9, and 10 of Schedula MB {Form 5500}, and skip to IIna 13.

b _Eriter the minimum reguired contribution for this plan year ............ R — 1 126

¢ Entar the amount contributed by tha employer to the plan for this plan year,. wnm—

d Subtract the amountin Eina 12¢ from trie-amount Inline 12b. Enter the result {antar a minus. s{gn for the feft of a 12d
negative amount) ... J— reriryssranas sasssnrspanasazeis F— sarsinivssnss HE4104 ot gt sy s Ve e

Wlll‘themIn[mum'fundlng-amnuntreported,on.llne 12d be:met by the funtling deadine? ..........-.in. Sessrndnn I:] Yes D No D NIA.

Plan Terminations and Transfers of Agsels

13a Has g resoliion ko terminate the plart been adopted inany plan year? ............. S N . EI Yes EI No

a _IF"Ves:” enforths amount ofany plan assets that revartsd to fhe employer HH1S YRR ... eurrreroveasrensrontrereonss 13a

‘b Woere:all the plan assets distfibutedito paruclpants or baneﬁclartes. transfarred o another plan. or hroughl under the | D Yes Na
contrel of the PBGGT ... sessrsas srossesnes s i e s a s crmd i sn s i T 1 " i

€ If; during this plan year, any assets or listilfes’ were fransfarred from this plan to anather plan(a), identify the planis)ic
which assets orliahillitiesd were transfennd {See lnstruc!lons 18:}

13c(1) Name of plan(s): 13c42) EIN(s) 13¢(3) PN(s)

I PartVili.| IRS Compliance Questions

14a Doas the plan satisfy the coverage and nondigerimination tests of Code sections 410(5) and 401(a){4) by combining this plan with any ather plans under

the permissive agoregation rules? [ ] Yes [{ No

14b Ifthis is-a.Code section 401() plan, check all boxes that apply to indicate How the plan is-intended-to satisfy fhe nondiscrimination requirements for

empleyee deferralsand empioyer malching contributions. (as applicabla) under Code sections 401(k)(3Yand 401(m){2).
B -Diesign-based safe harbar. method

[] *prior year" ADP fest.
[ “Current year* ADP test

[] wa

15

if the plan. sponsor is.an atiopter of a pre-approved plan fhat recelved & favorable IRS Opinion Letter, eriter the date of the Opinion Letter 06/30/2020
{MM/DD/YYYY) and the Opinion Letter serial number Q703006a




